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ing from 1 to 10 microns in diameter, subject the individual to pneu- 
monoconiosis, caused by the rough, sharp, jagged, and hard dust 
particles, which predisposes to infection from the tubercle bacilli. 

It has also been shown that the present methods used for remov- 
ing dusts are subject to many faults and defects, and that it is only 
by an actual dust count at the plane of work and in the room or at 
the place where the process is being conducted that we can deter- 
mine the efficiency of the system and the amount of protection that 
is afforded the worker ; and that tentative standards of dustiness can 
be created, by making dust counts in any place and under any con- 
ditions desired, pending a study of living conditions to change the 
tentative to real standards. 

I believe that I have made clear the following needs in the study 
of the control of air dustiness: 

1. The necessity for establishing a "standard dust table" of the 
number of dust particles of a certain size permissible in all dust- 
creating or dust-hazardous processes and occupations. 

2. The necessity for checking the efficiency of all dust-removing 
systems or devices at regular intervals by an actual dust count at 
the plane of work and in the workroom, which count must come 
within the limits prescribed by the "standard dust table" for that 
particular process. 

If these two suggestions should be adopted and included in every 
Stale law for the control of air conditions in industries, the amount 
of pneumonoconiosis would be unquestionably reduced, and the mor- 
tality from tuberculosis in dusty trades diminished. 

If, in addition to the establishment of the "standard dust table" 
and the regular testing of dust-removing devices in plants by actual 
dust count, intensive education, of employees as to their constant 
danger of tuberculous infection at home and in the plant is carried 
out and workers come to realize the hazards to which they are 
subjected, we may expect to lower the present industrial mortality 
rate from tuberculosis to that of the ordinary death rate. 



AMBULATORY TREATMENT OF DRUG ADDICTION. 

THE PENNSYLVANIA STATE DEPARTMENT OF HEALTH CONSIDERS IT A VIOLATION 
OF THE STATE ANTINARCOIIC LAW. 

In an article published in Public Health Reports for July 18, 1919, 1 
the ambulatory treatment of drug addiction was defined and held to 
be presumptively a violation of the Harrison narcotic drug act. As 
the Pennsylvania antinarcotic law follows the Harrison law very 
closely, the action of the commissioner of health of Pennsylvania in 
the order published herewith, declaring the ambulatory treatment of 

i Treatment of Drag Addiction, by Arthur D. Greenfield, Attorney and Counselor at Law. 
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drag addiction not to be in compliance with the Pennsylvania law, 
further strengthens this interpretation. 

"Whereas the Pennsylvania antinarcotic law rigidly interdicts the 
issuance of narcotic drugs in any quantity whatsoever to a known 
habitual user thereof except in pursuance of a prescription issued in 
good faith by a physician (a) for the cure or treatment of some 
malady other than the drug habit, or (b) for the purpose of curing 
such patient of such habit, and not for the purpose of satisfying a 
craving for the drug, and since the parallel provisions of the Federal 
law, as construed by the courts in numerous decisions, are to the 
effect that an order for morphine issued to an habitual user thereof, 
not in the course of professional treatment in an attempted cure of 
the habit, but for the purpose of providing the user with narcotics 
sufficient to keep him comfortable by maintaining his customary 
use, is not a prescription within the meaning and intent of the act. 

"Therefore the so-called reductive ambulatory treatment of drug 
addiction, rejected by the United States Internal Revenue Bureau, 
must not be aqcepted as fulfilling the requirements of section 8 of 
the Pennsylvania antinarcotic law. 

" The bureau of drug control of the Pennsylvania Department of 
Health must see to it that in the treatment of drug addiction, as 
such, narcotics must not be furnished, either on dispensing or pre- 
scribing in writing, by physicians to the addict himself, but must be 
personally administered by the physician or be placed in the hands 
of a nurse or other reliable person who is not an addict and who is 
held personally responsible for carrying out the directions of the 
physician in charge. Written records must be kept of all such ad- 
ministration of narcotics. 

"Druggists filling narcotic prescriptions for the treatment of addic- 
tion, as such — but not in the treatment of disease other than addic- 
tion and in the usual medicinal dosage — will not be permitted to 
deliver the drugs into the hands of the addict for whom the prescrip- 
tion is written, but must place the drugs in the hands of the person 
known to the druggist as qualified to receive them under this order 
and as certified in writing on each such prescription or by the physi- 
cian writing the same, as the designated recipient thereof, and such 
person, on the delivery to him of the drugs, must receipt for the 
same by signing his or her name and address on the back of each 

proscription. 

(Signed) " Edward Martin, 

' ' Commissioner of Health. 
"September 28, 1920." 

In April, 1919, the department of health of the city of New York 
opened a dispensary for drug addicts. The "clinic" was established 
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immediately following th j arrest by internal revenue agents of certain 
physicians and druggists who had bean supplying narcotic drugs, 
and was opened because of the fear of possible consequences resulting 
from the sudden shutting off of the source of supply of the many 
addicts who had been obtaining drugs from tho arrested persons and 
from others in the samo business who had suspended operation because 
of being frightened by those arrests. This clinic was closed in March, 
1920. An account of its operation, its failure, and tho conclusions 
reached after its trial, was published in Public Health Reports for 
March 26, 1920, 

In a recent report of a Committee of the Institute of Criminal Law 
and Criminology 3 occurs this statoment: 

It is now generally conceded that the so-called narcotic drug clinics, as conducted, 
have been a failure and probably no more municipalities will establish clinics of this 
type. 

In view of the failuro of the ambulatory troatment of drug addic- 
tion, it is believed that the action of th9 commissioner of health of 
Pennsylvania will stimulate other States whoso laws authorizo a 
similar interpretation by their administrative officials. 



PUBLIC HEALTH ENGINEERING ABSTRACTS. 

State supervision of municipal water supplies. — H. A. Whittaker, 
Director, Division of Sanitation, Minnosota State Board of Hoalth. — • 
Journal-Lancet, October 15, 1920. 

The sanitary faults most commonly found in wator supplies are 
(1) tho use of surface waters without treatment; (2) the use of surface 
waters, with water-purification plants, in localities whore under- 
ground supplies are preferable; (3) tho installation of water-purifi- 
cation plants by local authorities possessing but little knowledgo of tho 
treatment methods; (4) the installation of chlorine plants to treat 
water that can not bo proporly purified with chlorine; (5) tho addi- 
tion of chlorino to raw wator entering a filter plant, rather than to the 
effluent; (6) failure to provide duplicate parts of important equipment 
of water-purification plants; (7) the installation of by-passes around 
water-treatment plants; (8) tho use of unskilled waterworks opera- 
tors; (9) tho location of exposed mains, rosorvoirs, etc., where they 
are subject to flooding with surface waters; (10) improper construc- 
tion of well casings and covers; (11) the construction of pits around 
well9 at tho surface, in which all or part of tho pumping equipment is 
locatod; (12) tho connection of any part of tho water-supply system 
with sewers or drains, making it possible for sewage or surf aco water 

» Narcotic Drugs and Crimo-Ropoi t of Committee (O ) of the Institute. L. L. Stanley, roiident physi- 
cian, California Stato Prison, San Quentin, Calif. 



